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. , F-orm Approved 
OMB No. l5B·R0096 

NAT!ONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 
·APPLICATION FOR PERMIT TO DISCHARGE - SHORT FORM C 

APPLICATION NUMBER 
FOR 
AGENCY 
USE 

11111111 

To he filed only by persons engaged in manufacturing and mining 

.. "· · ... 

Do not attempt to complete this form before reading accompanying instructions 

Please print or ~ype 

1. Name, address, location, and telephone number of facility producing discharge 
A. Name. Lr;&L!t: .9((_...1 CO. 
B. Mailing address 

1. Street address PO .&OX ...?01 

I 
YEAR 

2. City 1\/fc'lA..J ft1S )<.. 3. State Cit 

DATE RECEIVED 

I I I I 
MO. DAY 

4. County /tf...l/7?t<rD4 5. ZIP "!.tff"£ 0 

C. location: 
1. Street _..::-2::;:·.L9"'-.l__!.HJ..J11t~£~oJ::(<..'---..::./?>.!:.L:::.!ll.:..o'D::._ _________ ~----
2. City --"'f...sE..!'D~uJ~O<.;O.O~_!,C:LI.LTLY ___ _ 

4. State __ L:!=<:W.-----------
D. Telephone No. .Lf/J- J6J-1l.:uJ 

Area 

·Remarks ___________ __ 

Code 

2. SIC 1 r 1 1 1 
(lea'le blank) 

3. Number 'Of employees f> f@FtrJf]vT 
If all· ,Ynur t-:ast'e ·is djscharged into a publicly m-Jned waste treatment facilit_v 
and to the best of your knowledge you are ·not required to obtain a discharge 
permi~t prt;~ceed to item 4. Otheruise_ proceed directly r.o item 5. 

4. If you meet the condition stated above, check here o and supply the infonnation 
asked for below. After completing these items. please complete the date. titlf', 
and signature blocks below and return this form to the proper reviewing office 
wi~hout completing the remainder of the form. 

A. Name of organization responsi_ble for receivi~g waste-------~-----~----

8. Facility receiving waste: 
1. Name _______________________________________ _ 

2. Street address ------------------------------------~-------3. Cicy _________________________ ___ 
4. County--------'------'-

5. State-------------------- 5. ZIP -----------------
S.)(Principal product, Draw material (Check nne)---).L:~C::f'..L. ____________________ _ 

5. Principal process ,G-Vtjfo!(r4rro-v 
7. t1aximum amount of principal product produced or r;JW material consumed per (Check: one) 

Amount 
. 

Basis 1-99 100-199 200-499 500-999 1 ()(1'"'1- 5000- 10,000- so ,000 
49'Y• 9999 49.999 or more 

( 1) (2) (3) ( 4) (5) (5) (7) (8) . 

A. Oay 

0. Month --· 
C. YPar i X -·---· - . 



"' 

13. l'oaxlmum amounct of prlnclpa·, 
'in item 7. above, ts measurea 

_ _,. .. 
oduct produced or raw material consumed; 
in (Check one): 

ported 

A.o pounds. B.j(tons C.o barrels o.o bushels E. 0 square feet 
F.o gallons G.opleces or units H.oother, specify-----------

9. (a) Check her:e If discharge occurs all year o, or 

(b) Check the month(s) discharge occurs: 

l~January : 2.)'(February \)!(March 4.0Aprfl S.oHay 6.oJune 

7.DJuly B.OAugust 9.oSeptember lO.oOctober ll.oNovember l2.0December 

(c) Check how many days per week: l.o 1 2.j(2-J 3.0 4-5 4.o 6-7 

10. Types of waste water discharged to surface waters only (check as applicable) 

Flow, operating gallons per day 
Volume treated before 
discharging (percent) 

Oi scha rge per 
operating day 0.1-999 1000-4999 5000-9999 10,000- 50,000- None 0.1-

49,999 or more 29.9 
(1) (2} (3) (4) (5) (6) (7) 

A. Sanitary, daily 
average 

B. Cooling >Sater, 
daily average 

etc. 

C. Process water, 
X X daily average 

D. Naximum per operat-
ing day for total 
discharge (all types) X 

11. If any of.the three types of waste identified in iteml/l, eit.h•~ troatert or untreated, 
are di :;chc:wgetj to p 1 aces other than surface waters. check be 1 ow as app 1 i cable. 

--·-
Average flow, ga 11 ons per opera t1 ng day 

·Waste water is 

30- 65-
64.9 94.9 
(8) (9) 

95-
100 

(10) 

discharged to: 0.1-999 1000-4999 5000-9999 10,000-49,999 50,000 or more 

(1) (2) (3) (4) 

A. l·tunicipal sewer system 
'-· -

B_ Underground well 

c. Septic tank 

o. :vi."pr:!""lt:'Jn ~ ·"!!;"?" c r pond -E. Gther, specify 

12. Nu~ber of separate di schar9e points: ~)1(1 B.o 2-3 C.o 4-5 _ D.n 6 or more 

13. Name of receiving water or waters UJeJ>t.i.EINT SC.Otlt£1-( (1-11UT .Sl Qt! y,ttJ 
14. Does your discharge contain or is it possible for you~ rlischarg~ to contain 

one or more of the following substances~~s a re~ult o~ you- operatinn~9 
actiVities, or proce-;scs: ammonia, cyanide. al•Jif'inul'l, rp.-y-~1•Jm. c."'rlm;,,, .. _ 
chromium, copper., l~ad, mercury, nir:kel. selenh•...,;._;inr.~ t:>hn..,')l..;~ '111 ;;:HI· 
grease, and chlorlr.e {residual). A.oyes rlyC{_f'l0 

1 certify that I am familiar with the information contr;il1N1 in t'he application and 
that to the best of my knowledge and belief such informution ~s true, completr, and 
accurate. 

·IS U.S. C. Section 1001 provides that: 

'£0 DiJ CT!' Or-.J 

1Jihoevcr. in .my matter within the jurisdiction of ••n)' drpartmmr c>r nnmr.v of the vnitrrl .<:,tatrs 

knov.-ingty nnd wilfully fnl::o!!H.•s, conceols, or cover.<;; up by ,'ln}' tnck., srh•mc, or dt.•\"Jl'C' il 

material lac:, or makes any (Disc-, fictitious, or fr.1Ud.Ifrmt .srarcmenttr: C'lr rl'flrc.<;;ffll.rlinn ... ; .or 

m.nkes orusetJ any false writing or document knon·m~ .s.1me to c.o~tmn WI}' !.1/se, ftclthou.'i, or 

(raudulrnl tr:lntcmml or entry, shall be fined not more th,if1 SJV,OOD or ln!pn'.c;onednot more 

t11,.,n .i )'car.~ . .or 6oth. 

(5) 
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APPRNDTX l) 

---~------.-------.._ -·--:' 
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STATE OF CAJ!.IF'ORNIA 
REGIONAL WATER QUALITY CONTROL BOARD 

SAN FRANCISCO BAY REGION 

ltis:c~ St~LT CoMPANY 

Rt:PWOOO (iTY FAcll..l'iJ 
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fiAWKSL£1'· LABORATOitiES 
220 Cutting Blvd . • Richmond, CA 94804 • (415) 235-5780 -WATERT~CHNOLOGY-

WATER POLLUTION • WATER TREATMENT • LABORATORY • CONSULTATION . 

AMERICAN COUNCI L O F I N D EPE NDE N T L A B O R ATOR I ES .. AMERICAN CHEM·ICAL SOCIET Y .. A M E RICA N SOC I E T Y FOR TESTI NG MATE R I A L S 
AMER ICAN WAT ER WO R KS ASSOC I ATION .. WAT ER POLLUT I O N CONTROL FEDE RATI ON .. N ATI O N AL ASSOC I A TION OF C O RROS ION ENGI NE E A S 

REG ISTERED P RO FESSIONAL C H EMICAL ENGINEERS 

Leslie Salt Company 
P. O. Box 364 
Newark, CA 94560 
Attn : Mr . John Pyl es 

REPORT OF ANALYSIS 
April 5 , 1982 





HAWKSLEY·· LABORATORIES <::><t 
220Cutting Blvd. • Richmond, CA 94804 ·, (415)235-5780 -WATER TECHNOLOGY-

WATER POLLUTION • WATER TREATMENT • LABORATORY • CONSULTATIOI\-

AMEA I CAN COUNCIL OF INDEPENDENT LABORATORIES .. AMERICAN CHEMICAL SOCIETY .. AMERICAN SOCIETY FOR TESTING MATERIALS 
AMERICAN WATER WORKS ASSOCIATION .. WATER POLLUTION CONTROL FEDERATION .. NATIONAL ASSOCIATION OF CORROSION ENGINEERS 

REGISTERED PROFESSIONAL CHEMICAL ENGINEERS 

B I 0 A S S A Y R E P 0 R T 

Leslie Saly Company 
FOR: Newark, CA 

SAMPLE MARKED: ~edwood Crystallizers crry 

TEST STARTED: 3/31/82 

RESULTS: 

TL 
m 

SURVIVAL __ _ 

24 hr 

100% 

48 hr 

100% 

DATE: April 5, 1982 

SAMPLE DATED: 3/30/82 

TEST COMPLETED: 4/4/82 
·{f .. 

72 hr 96 hr 

100%· 100% 

TEST SPECIES: Gasterosteus Aculeatus Weight 0.8 g SIZE: ·3 em SOURCE: Alameda Co. 

DILUTION WATER: none 

0 
TEMP: C 

DILUTION 
(%Sample) 

pH . 

Start 
HARD­

DO. ALK. NESS H P. 

20- 20 

LAB WORKSHEET 

24 hr 48 hr 

DO SURV. pH DO 

20 20 

·72 hr 96 hr 

SURV. pH DO SURV .• , pH DO ALK. Sl 

10~ 8.3 9.2 100 7000 8.3 9.1 20 8.3 9.1 10 8.2 9.2 20 8.2 9.2 100 20 

_% 

_% 

_% 

__% 

Control 



HJIWKSLEJl··LABORATOR•ES 
220 Cutting Blvd. • Richmond, CA 94804 ·• (415) 235-5780 -WATER TECHNOLOGY-

WATER POLLUTION • WATER TREATMENT • LABORATORY· • CONSULTATION 

AMERICAN .COUNCIL OF INDEPENDENT LABORATORIES .. AMERICAN CHEMICAL SOCIETY .. AMERICAN SOCIETY FOR TESTING MATERIALS 
AMERICAN WATER WORKS ASSOCIATION .. WATER POLLUTION CONTROL FEDERATION .. NATIONAL AS~OCIATION OF CORROSION ENGINEERS 

REGISTERED PROFESSIONAL CHEMICAL ENGINEERS 

B I 0 A S S A Y REPORT 

Leslie Saly Company 
FOR: Newark, CA 

SAMPLE MARKED: iec1'rfod Crystallizers 

TEST STARTED: 3/31/82 

RESULTS: 24 hr 

TL 
m 

SURVIVAL __ _ 100% 

48 hr 

100% 

DATE: April 5, l98Z 

SAMPLE DATED: 3/30/82 
.·. 

TEST COMPLETED: 4/4/82 

72 hr 96 hr 

100%· 100% 

TEST SPECIES: Gasterosteus Aculeatus .Weight 0.8 g SIZE: ·3 em SOURCE: Alameda Co. 

DILUTION WATER: none 

0 
TEMP: c 

20- 20 

LAB WORKSHEET 

DILUTION 
(%Sample) 

pH DO 

Start 24 hr 
HARD-

ALK. NESS pH DO SURV. 

48 hr 

pH DO 

20 20 

·72 hr 9Ghr 

SURV. pH DO SURV., pH DO ALK. s 

.0~ 8.3 9.2 100 7000 8.3 9.1 20 8.3 9.1 10 8.2 9.2 20 8.2 9.2 100 20 

_% 

_% 

_% 

_ __% 

:ontrol 

u) 


